“Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) / D
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER D B ~ OFFICE USE ONLY
NAME WA T Vawes . ... B Date Roceived
NICKNAME LAST SUFFIX
Kocod SR . =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUNE#; STATE;  ZIP CODE 2 = g AL
OFFICEHOLDER . - 5 _“r'"
MAILING P ®. B‘S}( 17 B 32 m m
ADDRESS Dats Handg vsmgiame ﬁnamﬁ
m -
Ch f Add xz
(] st s Tepeol|( [Toges ISIED IS
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~< :% v O,
OFFICEHOLDER . Receipt # o GfAmoun® T
PHONE (72) 778—8/66( =3 — @9
Date Pr d ” ~N »>< o)
6 CcAMPAIGN MS /MRS /MR FIRST Mi o Pro
TREASURER 'R Date maged —r
NAME - .emg‘&' L Oppes. ... T P
~
TN ] }\-S IMIDSQ N
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASEY), I ovisume e Y; STATE, ZIP CODE
TREASURER
ADDRESS £59 R l 5? /(‘ 'F Tz
{Residance or business) D C ’4"} M) K 757(/ 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Prine (ND 81 - 242¢
9 REPORT TYPE _
[] tanuary1s [] 30th day before etection [] Runof ] ;gmmmezommmas)um
[] suyis E/amaaybemeleaion [] Exceeded $500 imit [] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . : THROUGH \
w22/ (o | o2,/ 26,/ 16
11 ELECTION ELECTION DATE ELECTION TYPE
Day Year
0302/ 10 | Tfew [ (] sorers [ spoce
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (ﬂknmm)
Couvw y T&w
14 NOTICE
OF DIRECT «» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite #,  City; State;  Zip Code

[O additional pages

GO TO PAGE 2




3 Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Fliers)

16 C/OH NAMF,D/‘ P ‘%RUQQ/ P @@& g‘e v

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expanditures. o
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[ specrc
[] additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN , .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % 300 00
L]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : [f 5
$2442.1

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —=O~

4. TOTAL POLITICAL EXPENDITURES $ : .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

40.0

OUTSTANDING " 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2%@. o0

” AFFIQ(AV(I‘"I; -

\5\\",. aee .',‘)‘U/p ) | swear, or affirm, under penalty of perjury, that the accompanying report
g to be reported by

is true and correct and includes all information re
T , Election Code.

me ul

Signature of Candidate or Officehoider

Bovce lhood A

, this the CQ;Q ~ day
, to certify which, witness my hand and seal of office.

Swom to and subscribed before me, by the said

USlo— A SC/I0
name of officer administering oath

Print§

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME
James

—Bk‘u.e,e (Wood, S

3 ACCOUNT # (Ethics Commission fiers)

[ aut-ct-stare PAC (DF,

[-2340t

6 Contributor address;

87N H
—Texcedl.

City. State; Zip Code

Keth.and Jo. (\/{wﬁm

Kaven Lane
T 751(Ld

7 Amounto |8 In-kind contribution
contribution ($) I description (if applicable)

| Joo. co,
|

{if travel outside of Texas, complete Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Full name of contributor [ ouof-state PAC (0N

Contribu

720! £m /388

-37-10|

=N

Amountof | In-kind contribution
contribution ($) | description (if applicable)

Ha. 00:

{if travel outside of Texas, complete Schedute l|

Employer (See !

nstructions)

Principal occupation / Job title (See instructions)
——————

Dats Full name of contributor [ out-ofstate PAC (IDF:

James

................

T BreoslZhIIT:
T e CRELL..

W 7
Principal occupation / Job title (See ingtructions)

|- 3410

A~ uA€mAan
[ou)

S/ 6O

Amountof | In-kind contribution
contribution ($) | description (if applicable)

.60

(if travel outside of Toxas, complets Schedule T)

Employer (See |

nstructions)

Date Full name of contributor ] outof-state PAC (D%

4 <h

Caontributor address;

40%

[-AL10

-*ré.ae,ﬂéz./_ I X 75l

Amountof | In-kind contribution
contribution ($) I description (if applicable)

|
350,00

.Schod\lh

if travel outside of Te:
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor _  [] autar-state PAC (ID¥; . Amountof | In-kind contribution

/ : | . . Contributor address; Cr.ty‘ Slaia 2p Code
‘A9. /0 [ Goo5 Spicepoad
Austin . TX

/Mesa
7 70/

contribution ($) | description (if applicable)

24473

{if travel outside of Yexas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




iexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

" POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Gulde explains how to complete this form.

41 Tolal pages Sﬁulek

2 FILER NAME
am es

Erme (LDood, S o

3 ACCOUNT # (Etvics Commissian fisrs)

4 Date § Full name of contributor Dmmm

)y |7 Amountof |8 inkind contribution

6 Contributor address; City: State; leCode

-1-10 P o. Dox 863

“Foexmney X TSIl

contribution ($) I description (if applicable)
250,00
00

(i travel outside of Texas, complete Schedule T)

® Principal occupation / Job title (See Instmcﬂﬁns) 10

Employer (See Instructions)

Full name of contributor ] auclsimie PAC (0%

) Amount of ] In-kind contribution

C Zip Code

u.aul

Contributor address;

[3]-10]| i
—Terred(,

~Davis. Walla.ce
Lane
-7 754_{4@ grmvaouuwoln%mmsmedmg |

contribution ($) I description (if appticable)

/pO.0?,

......

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Amountof | Inkind contribution

Mary. . ceen |

confribution ($) l description (if applicable)

........ o I
- - Contributor addreds;  City; State; Zip Code
1 2 ‘D 17l U/n\vevs\{’\/ Dr 5‘9'00:
oy vien, T S i G (If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instrudfions)

Employer (See Instructions)

Date Full name of contributor O cuncf-stte PAC (ID#;

Amountof | in-kind contribution

A= 1510

contribution ($) I description (if applicable)

100. 98
| .
{f travel outside of Texas, complete Schedule T) |

—

) Amountof | Inkind contribution

WAl ‘ N

AN. T XK

contribution (3$) | description (if applicable)

Contributor address; _City; State; Zip Code
S 14 imexau Glen
Eviséo, X fASpdYY
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor au-mmc(m
................. (3 o N
3—/[0-{0 Contributoraddress cny Stata;  Zip Code

/00.00

r—] Si "‘I’Q\ (nmaomlfrm,@gmmun ‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.




1exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

' POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Tmm”sﬁ""”
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
James —Bmm,e wadb .S Vo |
4 Date 5 Full name of contributor [ auctsiats PAC (D y |7 Amountot |8 inkind contribution

a‘a’“ a 5 B r n e—s contribution ($) I description (if applicable)

sme: Zip Code

ple 220l YTIES |
A-15-10 740 YY\CW’r\Y\ Lane /00.00,

QDW\ "Y\e ( x 75\5? (nmdouﬁdoifrmwmmmubn

Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

D18 [0 || oo oress:  iy: s 7o

Date Full name of contributor ] out-cfeinis PAC (0; ) Amountof | in-kind contribution

contribution ($) l description (if applicable)
mu\’«zé ........... | 4
e /08.007

4S50S veen c,
‘ - . I
F:O Y Y‘ 'e\'j I h l ;6 {if trave! outside of Texas, compiete Schedule i)
Principal occupation / Job title (See Instrucfions) Employer (See Instructions)
Date I name ofeomﬂbutor ] out-chctute PAC (D ) Amount of T Inkind contribution
contribution (3$) | description (if applicable)
p MCML_......O.(«L ...........

DI [0 | oo o g 25,00

| )
Eavyie Y 7SI 26 (if travel outside of Texas, complets Schedule T)
Principal occupation / Job title (Ses | ns) Employer (See Instructions) v
——— -
Date Full name of contributor [ outolstata PAC(IDW; ) Amountof | In-kind contribution
“ contribution ($) | description (if applicable)

Hexmam . SmiHA

- /- Contributor address; City; State; Zip Code '
HHO | RS B 1/00.00

j< < j_x [7 511_‘"3 Iﬂmmomsldo(!f‘l' lete Schedule

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name ofeontﬂbumr atctsoP Amountof | Inddnd contribution
W & contribution ($) | description (if applicable)
g TMirs . h\ ...... l
-/7. Contrlbutor address ity 81319 Zip Code 5
/7-10 quasS A Qown‘f‘vy Lﬂne, ., 40:
FO(‘Y\Q_ 7S If travel outside of Texas, complete Schedule
Principal occupation / Job titie (See ons) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




- Texas Ethics Commission

P.O. Box 12070 Austin, Texas ' 78711-2070

(512) 463-5800 1-800-325-8506

"POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains hoﬁr to complete this form.

41 Total pages Schgzaek

2 FILER NAME

James

'Br'wc,e Lood, S e

3 ACCOUNT # (Ethics Commission filers)

4

A1 7-16

Date

5 Fullnamed’contﬂbmor [ owtotelats PAC (ID#,

. James

8 Co r add Code
% “;%é "JSUU Z& _

Combine % 7J A

7 Amountof |8 Inkind contribution
contribution ($) l description (if applicable)

500.00}
I

{if trave! outside of Texas, complate Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

A-8 10

Full name of eomﬂbutor

: E@@@ﬂ; e

City: State‘ Z!pCode
GCOL

Yo

T v | |. ‘D( 75:&;@

Amount of | in-kind contribution
contribution ($) | description (if applicabie)

5@.00:
|

2-1540|

travel outside of Ts Schedule

Principal occupation / Job titla (See Instructions) Employer (See Instructions)
T — oe— A
Date Full name of contributor ] out-of-stota PAC (IDE; _J) - Amount of | In-kind contribution

Jaaob D. WOM% .......

KMOMSMS? ch’rm é’p ﬁ’Ts bdau/
SIaG

J’o«ng\/ W 1

contribution ($) I description (if applicable)
]
A 56.00

_{if ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |

Employer (See Instructions)

Date Full name of contributor [judmmou: )
TRety Howse. )
A5 /0 “"zi:(:’%)ofgf"‘; | z"" ‘Z" N
Texrell. T 7Siko.

Amount of F in-kind contribution
contribution ($) I description (if applicable)

266,44

l
(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] aut-of-state PAC (1D¥;

Amount of [ In-kind contribution
contribution ($) , description (if applicable)

if travel outside of Texas, com Schedule

Principal occupation / Job title (See tnstructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule;i[

2 FILER NAME

‘_M%;EXJ

3 ACCOUNT # (Ethics Commission filers)

4 Date

[-A410 |

8 Payee addrass

_77212/2.24/ 73225746

¥4 Amount
$)

/763, 14

8 Purpose of payment (See instructions regarding type of n(fomwaﬁon

« Complete if direct expenditure to benefit C/OH -

Payee address; State; Zip Code

fol 4o s
Souvy /D<

l-22-10

required. ) Candidate / Officeholder name Office sought Office heid
% ouhl%mplm Schedule T)
Payee name Amount

ERANCAY \’\oeS. ......... L

o3 o
75/5%

®)

0.7 P2

Y

Purpose of payment (See instructions regardlr/g type of information

« Complete if direct expenditure to benefit C/OH e«

/9%;7@@@%
01 Meko 1

-2710| ,
Telrell . TX

requ"ed ) Candidate / Officehoider name Office sought Office heid
A oasud er»:l*
(if travel o Ide xas, complm Schedule T)
Date Payee name . Amount

75 /6O

($)

Y33, 00

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH -

Payee address; City; State; ZipCode

P,O. Boy H&
Mabank X 75

A-¥10

requlred ) Candidate / Officeholder name Office sought Office held
[ 8 .
Hign) Signs
f lravol outside of Texas £omp Schedul
Payeename Amount

The. Monitor ... . .

/477

®)

/69.3/

Purpose of payment (See Instructions regarding type of information

"*‘“‘“"I@O /éj)QR A&Oékﬁsewmﬂ'

{if trave! outside of complete Schedule T)

« Complete if direct expenditure to benefit C/OH <

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this fonn

1 Total pages ScheduZl;

2 FILER NAME

Mmc_gg_\ﬂoob %r

3 ACCOUNT# (Ethics Commission fiers)

4 Date

A4 10

/Q/RRQ[/ 774 75/@

7 Amount
(%)

) 389.04

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -
requimd ) Candlidate / Officeholder name Office sought Offics held
(if travel outside of Texas, complete Schedule T)
Date Amount

T he. f{a«ﬁmw Nevald
Zf"m ox 46O
/%u«:é'nﬁ'/\l 7 75 (4 o5

A7-/o[

(€))

Upo. 0O

Purpose of payment (See instructions regarding type of Information

....... (e Tened( | rbux

Payeeaddnass City; State; ZipCode

L O. BOoX 69

\ ¢\(~{Q_J | \D(

A-7-10

-« Complete If direct expenditure to benefit C/OH -
nequlred ) 7(/ Candidate / Officeholder name Office sought Office heid
,f oR. ;446.4-2& iLtSQL«Zqu
{4 travel outslde , complete Schedule T)
Date Payee name Amount

7S 1o

(€))

Y00, DO

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «
. Candidate / Officeholder name

requ;q
oS // (Seueexrs]
(if travel outsidé of Texas, complete Schedule T)
Date Payee name Amount

Office sought Office held

Nigon 77@1‘@5

7o /4@ 40&41
SA v 75/5%K

A-9-/0

$

2L/ A4 63

* Purpose of payment (See instructions regardiglgy type of info'rmaﬂon
required.)

| ('%Mwi%é%{, (h)n/ V%o‘/’

«= Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL. COPIES OF THIS FORM AS NEEDED




Texas;'Eihlcs Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schezze F:

2 FILER NAME

James Druce Woen %v

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

)-/9-/0 |s ke o oo [

) \A). \(oa,
ey, X *75!9\“63

W?esva v

7 Amount
)

A 700

8 Purpose of payment (See instructions regarélng type of information

M/N\T Qx,os/ QR %Qﬁ#ﬁgemw

(if travel outside of Tem complete Schedule T)

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office heid

Date Payee name

A0 Tl By T 5

TThe . NMewitev. .

Amount
®

3943

Nabank X ’75/’747

Purpose of payment (See instructions regarding type of inforrmnation

requlred )
Q&Qﬁ‘tsomﬁ

(If travel outsidd of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

Office sought Office heid

- 777?‘ /‘Qzlagﬂﬁfm 7\/& d_,é&(

City; State; Zip Code

07‘/5/'/?3 PO Bov R

K ufra an ._JX ‘74/649\

Amount
%)

b&¥S. (3

Purpose of payment (See Instructions regarding type of information

Q,U:»sﬂ A’&o&ﬁ’ LSQ.M

(if travel outside of complou Schedule T)

«» Complete if direct expendnture to benefit C/OH o
Candidate / Officeholder name

Office sought Office heid

Date . Payee name

[0/ 40 AR. Ok
Sceurverys TX  75/58

27970 ﬁ%{}(m/} 2_2%16’5 .............

Amount
%)

A6R.97

Purpose of payment (See Instructions regar‘ing type of information

| MEZLM g0 Conso /W‘;M\‘/

{If travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH -~
" Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages?edule F
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Tames Deuce Wioeb St
4 Date 5 Payeename - 7 Amount

(%)

1%\, Paw ;@méd M
A AT T i 74060

T erlriL. TX 75/é:@

8 Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -

MUWQL» Q)t A&o :. 2$Q w, Candidate / Officeholder name ) Office sought Office heid

(if travel outslde of Kexas/ comploto Schedule T)

Date Payee name Amount
' ’ )
oayeo address: Gy,  ZoGess T
Purpose of payment (See instructions regarding type of infformation « Complete If direct expenditure to benefit C/OH -«
@qulfed-) Candidate / Officeholder name Office sought Office heid

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
(£
Payee address City; State; ZipCode B
.
Purpose of payment (See instructions regarding type of information - = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder neme Office sought Office heid

(if travel outside of Texas, compilete Schedule T)

Date . Payee name Amount
3)
Payee address; City. State; ZipCode
Purpose of payment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehclder name Office sought Office hekd

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




